MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPARTMEN‘I' OF PUBLIC HEALTH AND WELF '1
Registration District No. __.___ ..._._J'-‘rlmarv Registration District _;.---....__.-___I‘logutrnr s No.

1. PLACE o’o&‘?EB MH“

00 NOT WRITE
ON THIS STUB

AMENDED

V$300
Rev. 4/59

—63—009010

20A3

STATE FILE NUMBER

&. COUNTY

U I\JW

a. STATE Mi ssour& COUNTY

2. USUAL RESIDENCE {Whera deceased lived.

If institution: Residence before

admission)

b. COI:( {If outtide corporate limits, give TOWNSHIP anly)

TOWN

’

Langth of itay in 1b c. CITY

St. Louis oWN  St, Louis

Inside Limits
Yes O Ne QO

£, FULL NAME OF {if . NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

inside Limits
Yes [J No[]

d. STREEY
ADDRESS

£ outsids,

give location)

Retide on Ferm

Yes O Ne O

Homer G, Phillips

First

Robert

OR RACE

4001A Lincoln

4, 06\25 Month Day
2 21

Thompson DEATH
OF BIRTH | - AGE [last birthday) |IF UNDER 1 YEAR
Months | Days

Never Married [] [, DA7
9 /1886 /76 ﬁ' qgle OF WHAT COUNTRY
. [ ]

Divorced [0
B‘a?mcf: gmﬂ séafsa :r country}

T4 NAME OF HUSBAND OR WIFE

JOATE AMENDED

3. NAME OF DECEASED
(Type: or print]

5. SEﬁa le egro

10a. USUAL OCCUPATION (Give kind of work dons -
during most of working life, even if retired)

Middle Last Year

63

IF UNDER 24 HR
Hours Min.

4. COLO 7. Morried,

- Widowed

10b. KIND OF BUSINESS OR INDUSTRY

P

n
13a. FATHER'S NAME 13b: MOTHER'S MAIDEN NAME

Perec Thompso =
15. WAS DECEASED EVER IN U.5. ARMED FORCES?.
{Yes, no, or unknown) |(If yes, give war or dates of nrq'E

18. CAUSE OF DEATH (Enter only one cause per line|
RT I. DEATH WAS CAUSED B

idmo 1 any, DUE TO (b)
gw rise o P

" : gse (a),
.' o F. l DUE TO; 0 4e)

. OTHER SIGNIE ONB'}TIONS con‘mlauTlNG TO DEATH but not related to the Termins!
d'mW

20k. DESCRIBE HOW INJURY GCCURRED. [Enter nature of

SE Address

Pw -
'ﬁ%‘? L. Thompsonl372 Shawmat

INTERVAL BETWEEN
ONSET AND DEATH

Undet,

Congestive Heart Faiiure

DOCUMENT

_Pulgnonarv Emphysema

5274 P

PART . If decessed  was  female was
there » pragnancy in latt 90 days.

[D Yas I O:Ne J O Unknown
nlury in PART | or PART 1| of item 18.}

INSTEAD OF

~3

19. WAS AUTOFPSY

200 ACCIDENT  SUICIDE
PERFORMED? O ]
0O NO

HOMICIDE
O

“ -

20c. TIME OF Hour Month, Day, Year
i INJURY a.m. . - ) .
p.m.
COUNTY
Y OCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TQW’N, OR LOCATION
.20d wI'JI‘JI.RE AT X farm, Tactory, strest, office bidg., ete.) . . p

WORK (O
NOT WHILE AT WORK‘[:I _ 63
. L2 -
2-2]" -63 and last saw ﬁ alive on. 2 21
A, m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

2-21-63.

{State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CER

~ADDRESS

26{01 N. Whittier

23d. LOCATION [City, town, or county) .

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

3. Nghae) 3
PTeasant - Green
75 GATE RECD. BY LOCAL KEG. ™ [ 26,05

:Hﬂ 84 :

A D,

‘Greenville

ISTRAR'S 5IgH

BY AFFIDAVIT CF

ITEM NO.

ADDRESS _ . ]
1713 N Grand _-}Blv€‘-

FERE )63




R Rt 8 KT I

S‘I'ATEMEN‘I’ 'BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stude_n? Embalmer No.

working under my personal supervision.

'

3
Signature of Student Embalmer T N ﬂ

/¢

Student

4523
- ~ .. Licensed Embalmer No.

_ P.-O, AddressJﬂM&Bhing_ton

Nofe: The ‘above’ MUST BE SIGNED BY THE" (ICENSED EMBALMER in his, OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

-If embalmed by a STUDENT, he also shal! sign 'in his_ OWN handwn'rmg Pt

If this body is not embalmed fact should be so srated above. .

¢

i




